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JOINT CONSULTANTS COMMITTEE 
HOSPITAL MEDICAL STAFFING 


A-meeting of the Joint Consultants Committee was held at 
the Royal College of Physicians on July 27 under the 
chairmanship of Sir Russell Brain. 

The Committee received from a subcommittee a report 
on exploratory discussions which had taken place with the 
Ministry of Health a few days earlier on the subject of 
hospital medical staffing. At the beginning of these discus- 
sions the Ministry had made the reservation that plans for 
reorganizing the medical staffing structure should not be 
used as a means of securing salary increases, which were a 
matter for Whitley negotiations. The members of the sub- 
committee had replied that, as adequate recruitment of hos- 
pital medica! staff was one of the fundamental problems, the 
question of salary ranges was entirely relevant and could 
not be ignored. Apart from this disappointing beginning 
the discussicens had been useful and constructive. 


Appointments According to Hospital Needs 

One of the major points made by the subcommittee had 
been that the rigid training ladder should be abolished, and 
appointments made according to the needs of the hospital. 
To secure adequate training through experience in suitable 
appointments would be the responsibility of the aspirant 
to consultant status. There would be no limitation of the 
number or variety of posts he might hold, and he would 
not lose his prospect of promotion solely by the operation 
of a time factor. Appointments would be renewable in 
competition, or in some cases (in the higher posts) of indefi- 
nite tenure ; and posts comparable with the present senior 
registrar posts might be temporarily upgraded as necessary 
to retain the services of promising men, pending opportuni- 
ties of appointment to consultant vacancies. 


Central Review of Establishments 


The Ministry had been critical of the suggestion that there 
should be a comprehensive central review of establishments. 
The previous reviews had not proved entirely satisfactory, 
and the Ministry thought that the changing needs should be 
kept under continuous review locally and only special prob- 
lems referred for decision centrally. The subcommittee had 
agreed that the initiative should be taken at the hospital 
level, but thought that past experience pointed to the need 
for overall planning. 

Among other matters which had been discussed with the 
Ministry were the machinery for making appointments and 
the means of attracting practitioners back into hospital 
appointments after completion of National Service. 

The Ministry had undertaken to put its own views on 
hospital medical staffing into writing as a basis for further 
discussions. 


Medical Advisory Machinery 
The Committee also received a-report of a meeting with 
the chairmen of the regional hospital boards in England and 
Wales, at which the main subject discussed had been the 
development of suitable medical advisory machinery at the 
regional board level (Supplement, August 6, p. 41). 


Superannuation of Mental Health Officers 


It was reported that, after discussions between representa- 
tives of the Joint Committee and the Ministry on the retiring 
age and superannuation benefits of mental health officers, 
the Staff and Management Sides of Committee B of the 
Medical Whitley Council had agreed to delete from the 
terms and conditions of service the provision requiring hos- 
pital medical staff classified as mental health officers to 
retire at the age of 60. The effect of this is that mental 
health officers will retain their special superannuation bene- 
fits but may continue in the hospital service until 65 if they 
so desire. 


Employment of Students 


A request was considered for the views of the Committee 
on the practice adopted by a number of non-teaching hos- 
pitals of offering facilities for senior medical students to 
obtain additional experience during their holiday periods. 
While reaffirming the opinion previously expressed to the 
Ministry that the employment of students as house-officers 
should in no circumstances be allowed, the Committee con- 
sidered that the granting of facilities to students to gain 
additional experience as students should be encouraged in 
every way. Some hospital authorities were tending to dis- 
courage this practice because of the fear of litigation, but 
legal advice which the Committee had obtained made it 
clear that the liability of a non-teaching hospital in respect 
of such students differed-in no way from that of a teaching 


hospital. 
Dermatology and Venereology 

Resolutions were received from the Dermatologists and 
Venereologists Groups of the British Medical Association 
which urged that combined appointments in the two special- 
ties should be opposed. These resolutions had been endorsed 
by the Central Consultants and Specialists Committee, and 
the Joint Committee agreed that, although in some areas 
there might be difficulty in making satisfactory arrange- 
ments for the staffing of V.D. departments, the solution of 
the problem did not lie in the combination of venereology 
with dermatology. It was decided that the matter should 
be discussed with the Ministry. 

Other matters discussed included the proposals for statu- 
tory registration of medical auxiliaries, the operation of 
the “ moral obligation ” clause in paragraph 16 of the Terms 
of Service, and the expansion of the senior registrar estab- 
lishment in anaesthetics and certain other specialties. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Life as a National Service M.O. 


Sir,—May I, in reply to “Overseas Posting’s” letter 
headed “Life as a National Service M.O.” (Supplement, 
July 30, p. 40), give an account of the system of posting 
of National Service medical officers and the results achieved 
in meeting individual preferences ? 

On joining for service at the R.A.M.C. depot each intake 
of National Service medical officers is given information 
about home and overseas postings. Each of these officers 
is interviewed and asked to state his preference, giving, if 
he so wishes, second and third chvices and any com- 
passionate or professional circumstances which may have a 
bearing on his posting. The War Office then attempts to 
reconcile individual preference with the Army requirement 
and informs officers of their posting. Finally, an officer 
from the Army Medical Directorate visits the intake whilst 
officers are in their fourth week of service at the R.A.M. 
College, Millbank. This officer discusses their postings and 
gives information about overseas stations. He answers 
questions and is, not infrequently, able to adjust postings in 
accordance with requests mace to him at the time. The 
result is that we are usually able to meet the wishes of about 
70% of officers. 

I will analyse the postings of one particular National 
Service intake and will take, as my example, the one which 
assembled on August 3, 1953. I have reason to believe that 
this is the intake to which “ Overseas Posting” refers, as 
it is the only one of over 100 which has joined in the past 
five years. It consisted of 126 medical practitioners. It 
was possible to meet the individual wishes to the following 
extent: Posted to command of first choice, 71; posted to 
command of second or third choice, 16; posted to a com- 
mand other than one chosen, 39. The breakdown of re- 
quirements, applications, and postings was: 


| U.K. \BAOR. Overseas | Total 


Requirement 43 27 56 126 
Applied .. 62 31 33 126 
Posted : 
Those who 37 23 27 87 
Those who did not apply .. 6 (a) 4(b) 29 (c) 39 


(a)= All applied for B.A.O.R. (b)=All applied for U.K. (c)= Includes 6 
who applied to serve overseas but not in the command to which posted. 


It will be appreciated that if an officer is classified as a 
clinical officer or junior specialist he must be posted to a 
command where that type of officer is required. This 
accounts for the majority of those who applied for U.K. 
and were posted to B.A.O.R. and vice versa. Actually, 
officially B.A.O.R. counts as home service.—I am, etc., 


War Office. Harri 
London, S.W.1. F. 


Sirn,—The letter by Dr. Derek Robinson (Supplement, July 
23, p. 32) criticizes very strongly the medical branches of 
the Services. He ends with some excellent advice which I 
would like to support whole-heartedly. The difficulty is to 
be constructive. When we reflect that for nearly 10 years 
a major portion of the ordinary routine medical work in 
the Army and R.A.F. has been in the hands of National 
Service medical officers, we must face the conclusion that 
we and those who have preceded us are partly responsible 
for the present state of affairs. Disillusionment and frus- 
tration we all suffer to a varying extent, but this does not 
excuse apathy. Few of us are free from blame, and the 
only real sufferers are our patients, who include those 
National Service youngsters in the ranks who may be far 
from home and who cannot choose their doctor. 


I am not disagreeing with Dr. Robinson—his ACCUSAtions 
are unfortunately justifiable ; but, difficult though it may be, 
I am sure that if each National Service doctor did his 
to improve the picture in his own small sphere of influence 


the gloomy present would tend to give place to a brighter 


future.—I am, etc., 


Hamburg. J. V. 1. Young. 

Sir,—Most doctors under 35 have done National Service 
and as one of them I have followed the recent co ; 
dence with interest, although I would submit that each sig. 
has now had its say finally. In my day we were reseryeg 
for five years during the war, and I do not think many of 
us resented going into the Forces after, where we started 
as officers (admittedly a doubtful advantage). The picture 
must have changed now, but surely, Sir, it is fair to say that 
the Services would prefer to do without temporary medical 
officers just as much as the doctors would prefer to stay out 
of the Services. 

To the houseman fresh from a busy clinical post ang 
looking forward to his return to hospital or practice, the 
interlude seems long and dreary medically, unless he js 
graded, or interested in tropical medicine, or hygiene, of 
a specialist subject such as flying. Naturally, the regular 
gets the better job, the study leave, the extra rank. Qp 
the other hand, one may end up in the £900-a-year category, 
and there is much to learn besides medicine. 

I left the R.A.F. in 1950 and had a good holiday at the 
Government’s expense, but then I was extremely interested 
in flying, and did about 250 hours as “ medical observer,” 
whatever that may mean. Lest you should think that dis- 
tance is lending enchantment, I should add that, after a 
misunderstanding when I missed the troopship, I was posted 
to a small holiday resort in Iraq called Shaibah, where even 
the flies had sand-fly fever. Looking back, however, | 
cannot think that any of us suffered greatly during thes 
two years as “the Doc,” and many of us benefited, although 
probably not in ways connected with the practice of medi- 
cine.—I am, etc., 


*.* This correspondence is now closed.—Ep., B.M.J. 


Cost of National Health Service 


Sir,—I have read the nauseating letter from Dr. J. J. 
Rohan (Supplement, August 6, p. 43). Unfortunately the 
letter has been quoted in almost its entirety in the local 
press, so that his description of his professional procedure 
is now public property. I get comfort from the knowledg 
that the general public here will know full well that Medi- 
cine is not practised in this part of the country in the way 
described by Dr. Rohan. 

Dismissing as fatuous his suggestion that a charge should 
be levied on patients, surely he must realize that if he is, 
as he himself admits, dishing out “ bottles of bosh for people 
with nothing wrong with them,” he is failing lamentably in 
the exercise of his calling and taking unwarrantable liberties 
with public money—a point which his local executive 
council might well note. 

I personally prefer it when patients come to see me in 
my surgery. They cansbe examined more easily, thoroughly, 
and with all the facilities of the surgery to hand. I cannot 
remember, in many years of general practice, having had 
a visitor to my surgery with “manufactured symptoms.” 
By no means all my patients get prescriptions—only if 
specific drug therapy is indicated. I never prescribe bottles 
containing “ muck ” and think precious little of anyone who 
does, even if he admits it. Very often I find that the treat- 
ment which a patient requires is merely good advice. I am 
convinced that nobody visits a doctor’s surgery just for the 
fun of it. My experience is that every patient has some deft 
nite disability which, trivial though it appears to the doctor, 
may well be causing him or her considerable disturbance. 
—I am, etc., 


Edinburgh, 7. T. R. Witkre MILLAR. 


h 
n 
re 
ti 
0 
p 
a 
a 
di 
al 
A 
al 
y 
bi 
fe 
re 
P 
m 
al 
es 
re 
m 
M 
ti 
bi 
st 
Wisbech. G. R. C. D. Gipson. 
ti 
T 
C 
se 
n 
(§ 
a 
to 
C 
-ol 
cl 
ar 
Ww 
be 
se 
bi 
Cc 
la 


SH S 


Aus. 20, 1955 


CORRESPONDENCE 


SUPPLEMENT to THE 53 
BRITISH MEDICAL JOURNAL 


Executive Council Vacancies 


Sir,—At the first Annual General Meeting of the General 
Practice Reform Association, held recently, a special reso- 
jution on the filling of executive council practice vacancies 
was passed. The principal recommendation in this con- 
nexion was for the compilation and maintenance of a central 
register of the doctors who seek appointment to such 
practice vacancies ; and, other things being equal, the selec- 
tion of one of the applicants whose name has been longest 


_ on the register. 


Nowadays, advertised vacancies which offer reasonable 
prospects attract large numbers of applicants, and in our 
opinion it is not possible to be sure that the most deserving 
applicants are being considered. For among each batch of 
applications received many, or most, must surely: be from 
doctors of roughly equivalent experience and qualifications, 
and selection from them must largely be a random process. 
At the same time it is common experience for a doctor to 
apply repeatedly for vacancy after vacancy for months or 
years on end, only to be turned down each time. We 
believe that due account should therefore be taken of the 
applicant’s position in the queue, unhappily far too long, 
for entry into practice. This would be fairer than random 
selection, and would relieve the sense of frustration which 
so many doctors must feel increasingly each time they 
receive the well-known registered letter from the Medical 
Practices Committee. 

Such a register would have the advantage of providing a 
measure of the number of applicants for practice vacancies, 
and of the average time taken by an applicant to become 
established. The General Practice Reform Association 
remains firmly opposed to the suggestion that the appoint- 
ment of applicants should pass from the hands of the 
Medical Practices Committee to those of individual execu- 
tive councils, and believes that the proposed register should 
be kept by the Medical Practices Committee. 

Finally, it may be pointed out that there is provision for 
such a scheme as is suggested, under Section 34, Subsection 
8(b), of the National Health Service Act, 1946. This Sub- 
section states: “ Regulations shall make provision . . . for 
prescribing the procedure for the determination of applica- 
tions by the Medical Practices Committee. . . .” It is thus 
only necessary for the present regulations to be revised. 
They were made before the appointed day, and there is no 
evidence that at that time the large numbers of applications 
which have, in fact, resulted were foreseen.—I am, etc., 

M. HENRY SOUTHALL, 


for Executive Committee, Genera] 
Practice Reform Association. 


Persona] Health Services in London 


Sir,—In April of this year the London Local Medical 
Committee considered proposals to transfer certain of these 
services from the London County Council to the metro- 
politan borough councils. After careful deliberation, the 
committee was unanimous that the transfer proposals were 
not in the best interests of the population of London 
(Supplement, June 4, p. 271). This view, which was also 
adopted by the London Executive Council, was transmitted 
to the London County Council. Nevertheless, the London 
County Council has now decided to proceed with these pro- 
posals and to seek the necessary legislation. If this is 


London, N.W.6. 


- obtained, the County Council will transfer maternity and 


child welfare, vaccination and immunization, day nurseries, 
and the regulation of child minders to the borough councils : 
whilst health visitors and home helps are to be shared 


_ between the County Council and the borough councils. 


This committee has experience of the personal health 
services as conducted before 1948 by the 28 metropolitan 
borough councils, and since 1948 by the London County 
Council, with its nine divisional health committees and the 
large number of members co-opted from the borough 
councils bringing knowledge of local conditions. 

Whilst there are several parts of the Health Service it is 
of the utmost importance that there should be full co- 


ordination between them. Despite the tireless efforts of the 
borough medical officers of health, the service provided 
before 1948 was of a very varied degree. The population 
of London is entitled to expect and receive the best possible 
Health Service. It is difficult to see how the fragmentation 
of the services conducted so successfully by the London 
County Council will help to secure this end. This com- 
mittee is gravely perturbed that in face of this evidence the 
London County Council is proceeding with its proposals.— 


I am, etc., 
London, W.C.1. F. Gray, 
Secretary, London Local Medical Committee. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Asboe-Hansen, G.: Connective Tissue in Health and Disease. 1954. 

Association for Research in Nervous and Mental Disease. Vol. XXXIII. 
Genetics and the Inheritance of Integrated Neurological and Psychiatric 
Patterns. 1954. 

Bett, W. R., et al.: Amphetamine in Clinical Medicine. 1955. 

Bettelheim, B.: Truants From Life: The Rehabilitation of Emotionally 
Disturbed Children. 1955. 

Boyce, F. * Regional Enteritis: Diagnostic and Therapeutic Considera- 
tions. 1955. 

British Medical Journal: Clinical Pathology in General Practice. 1955. 

Brown, J. B., and McDowell, F.: Neck Dissections. i954. 

Buchanan, S. H.: Health Visitor and Tuberculosis. 1955. , 

Buxton, P. A.: Natural History of Tsetse Flies: An Account of the 
Biology of the Genus Glossina (Diptera). 1955. 

Chemist & Druggist: Diseases and Remedies. Tenth edition. 1955. 

Cox, J. G. (Editor): A Priest's Work in Hospital: A Handbook for 
Hospital Chaplains. 1955. 

Crozier, T. H., et al.: Aids to Medical Treatment. Third edition. 1954. 

Documenta Ophthalmologica. Vol. VII-VIII. 1954. 

Featherstone, D. F.: Sports Injuries Manual for Trainers and Coaches. 


Forsee. J. H.: Surgery of Pulmonary Tuberculosis. 1954. ° 

Franwz, V. K., and Harvey, H. D.: Introduction to Surgery. Third edition. 
1954, 

Funder, S.: Practical Mycology: Manual for Identification of Fungi. 1954. 

Gamble, J. L.: Chemical Anatomy, Physiology, and Pathology of Extra- 
cellular Fluid. Sixth edition. 1954. 

Garland, T. O.: Artificial Respiration. 1955. 

Gengerelli, J. A., and Kirkner, F. J. (Editors): The Psychological Variables 
in Human Cancer: A Symposium. 1954. 

— ani Readings in the Theory and Practice of Medical Social 

ork. 

Gordon, S., and Allan, T.: The Scalpel, The Sword: The Story of Dr. 
Norman Bethune. 1954. 

Hill, F. S.: Practical Fluid Therapy in Pediatrics. 1954. 

Houliston,-M.: Practice of Mental Nursing. Second edition. 1955. 

Jephcott, P.: Some Young People. 1954. 

Kotkin, L.: Eat, Think and be Slender. 1955.  . : 

Livingston, S.: Diagnosis and Treatment of Convulsive Disorders in 
Children. 1954. 

Lowenfeld, M.: Lowenfeld Mosaic Test. 1954. 

McAlpine, D., et al.: Multiple Sclerosis. 1954. 

McCarty, M. (Editor): Streptococcal Infections. 1954. 

Mackenna, R. M. B., and Cohen, E. L.: Aids to Dermatology. Fourth 
edition. 1954. 

MacKenzie, K. P.: Operation Rangoon Jail. 1954. 

Mendlowitz, M.: Digital Circulation. 1954, 

Meyer, A., and Beck, E.: Prefrontal Leucotomy and Related Operations: 
Anatomical Aspects of Success and Failure. 1954. 

Moffatt, D. B., and Baxter, J. S.: Aids to Surgical Anatomy. Fourth 


Moore, S.: Hyperostosis Cranii. 1955. ; 

Nash, D. F. E.: Principles and Practice of Surgical Nursing. 1955. 

Robinson, M. F., and Freeman, W.: Psychosurgery and the Self. 1954. 

Saunders, L.: Cultural Difference and Medical Care: The Case of the 
Spanish-speaking People of the Southwest. 1954. 

Seward, C.: Bedside Diagnosis. Third edition. 1955 

Spencer, W. A. (Editor): Treatment of Acute Poliomyelitis. Second edition. 


54. 
Steinberg, C. L.: Arthritis and Rheumatism: The Diseases and Their Treat- 
ment. 1954. 
Wakeley, Sir C.: Aids to Surgical Diagnosis. Third edition, 1954. 
Watson, E. H., and Lowrey, G. H.: Growth and Development 
Children. Second edition, 1954. 
White, E.: Christian Life and the Unconscious. 1955. 
White, T. C., et al.: Orthodontics for Dental Students. 1954. 


of 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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ASSOCIATION NOTICES 


SUPPLEME. 


H.M. Forces Appointments 


ROYAL NAVY 


iongeen Rear Admiral R. W. Mussen, C.B., C.B.E., Q.H.P., has 

retired. 

A ban Captain E. T. S. Rudd, C.B.E., to be Surgeon Rear 
miral. 

Surgeon Captain A. H. Harkins, Q.H.P., has retired. 

Surgeon Commanders (Acting Surgeon Captains) J. L. S. 
Coulter, D.S.C., and H. E. B. Curjel to be Surgeon Captains. 
¢ Surgeon Commander H. L. ve, OBE. to Surgeon 

aptain. 

Surgeon Commander H. C. Bennett has retired. 

Acting Intesm Surgeon Commanders J. H. D. Taylor, A. C. 
Hamer, J. A. N. Lock, and J. T. Morgan to be Surgeon 
Commanders. 

Surgeon Lieutenant-Commander G. Hayes, V.R.D., to be 
Surgeon Commander. 

Surgeon Lieutenants J. A. B. Harrison, F. J. O’Kelly, and W. B. 
Willder to be Surgeon Lieutenant-Commanders. 


Royat NAvAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders T. H. Pierce, V.R.D., F. G. 
Ward, V.R.D., P. C. Barkla, V.R.D.,; D. H. Anderson, V 
and R. F. Wyatt have retired. 


ARMY 


Colonels R. A. Austin, M.C., G. W. B. Shaw, and G. D. 
Gripper, late R.A.M.C., have retired on retired pay. 


Association Notices 


PROPOSED ABERYSTWYTH DIVISION 


Notice is hereby given by the Council to all concerned of a 
proposal to form an Aberystwyth Division of the South 
Wales and Monmouthshire Branch; the area of the new 
Division to comprise: Municipal Boroughs of Aberystwyth, 
Llanidloes, and Lampeter; Urban Districts of Aberayron, 
Aberdovey, Machynlleth, Newquay, and Towyn ; Rural Dis- 
tricts of Aberdovey, Aberystwyth, Aberayron, Newtown and 
Llanidloes, Machynlleth, Towyn, and Tregaron ; and in the 
Rural District of Dolgelley the parish of Corris ; and with 
consequential alterations to the areas of the North-west 
Wales and South-west Wales Divisions, and the Shropshire 
and Mid-Wales Branch. 

Any member affected by these proposals and objecting 
thereto should write to the Secretary of the Association by 
Monday, September 19, 1955. 

A. MACRAE, 
Secretary. 


THE NATHANIEL BISHOP HARMAN PRIZE, 1956, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman Prize 
in the year 1956. The value of the prize is approximately 
£100. The purpose of the prize is the promotion of syste- 
matic observation and research by the medical staffs of 
hospitals not attached to recognized medical schools. It will 
be awarded for the best report on original clinical research 
in a form suitable for publication. The work submitted 
must include personal observations and experiences collected 
by the candidate in the course of his practice. A high order 
of excellence will be required. No report or study that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the prize. Any registered 
medical practitioner on the staff of a hospital in Great 
Britain or Northern Ireland who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his entry, the decision of the Council shall be final. 
Should the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1956, but will be offered again the year next following this 


MeEpic 

decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each entry, which must be typewritten or printed in the English 
language, should be unsigned, but accompanied by a note : 
the name of the writer. It is suggested that reports should consist 
of from 3,000 to 10,000 words. Candidates are required to 
complete an entry form, a copy of which can be obtained from 
the Secretary. Reports and entry forms must reach the Secreta 
British Medical Association, Tevistock House, Tavistock Squar’ 
London, W.C.1, not later than March 31, 1956. Inquiries Telative 
to the prize should be addressed to the Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250, 

A Walter Dixon Memorial Scholarship, of the value of £259, 
td Ordinary Research Scholarships, each of the value of 

These scholarships are given to candidates recommended 
by the Science Committee of .the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1956. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 


required to devote the whole of his or her time to the | 


work of research, but may be a member of H.M, Forces or 
may hold a junior appointment at a university medical 
school or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1956, on the prescribed 
form, a copy of which will be supplied by me on application. 

Applicants are required to furnish the names of three 
referezs who are competent to speak as to their capacity 
for the tesearch contemplated. 

. A. MACRAE, 
Secretary. 


Diary of Central Meetings 


AuGUST 


25 Thurs. Public Health (Medical Manpower Evidence) 
Subcommittee, 2.15 p.m. 


SEPTEMBER 


9 Fri. Evidence Committee on Divine Healing, 2 p.m. 
5 Thurs. Homosexuality end Prostitution Committee, 2 p.m. 
| Wed.  Coal-gas Poisoning Subcommittee, Science Com. 
mittee (at_ Watson House Centre of Gas 
Council, Townmead Road, London, S.W)). 
Cars leave B.M.A. House at 11.30 am. 12 
noon, tour of laboratories; 2.30 p.m., meeting 
of Subcommittee. 
. Remuneration Policy Committee, 2 p.m. _ 
22 Thurs. Grants Subcommittee (Organization Committee), 


2 p.m. 
Wed. Planning Subcommittee, Occupational Health 


Committee, 10 a.m. 
29 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 


Meetings of Branches and Divisions 


Mompasa DIVISION 


A meeting was held at the Pandya Memorial Clinic on May II, 


1955. Mr. S. R. Keating took the chair and 13 members 
attended. Mr. Keating presented seven surgical cases, and Dr. 
Kenyon presented some medical cardiac cases. 


SUFFOLK BRANCH 


The annual mecting was held at Bungay on June 15, 1955. The 
President, Dr. D. M. Craig, took the chair and 17 members 
oseete. The following office bearers were appointed for 


President.—Dr. P. G. Levick. 

President-elect.—Mr. G. F. Langley. 
Vice-president.—Dr. J. W. E. Cory. ‘ 
Honorary Secretary and Treasurer.—Dr. W. P. Grieve. 


| 

_— 


